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In 2019, the Oregon Legislature established the Sustainable Health Care Cost Growth Target Program, which sets a statewide targe
for the annual per person growth rate of total health care spending in the sfdte cost growth target helps ensure that healtre

costs are not growing faster than wages, inflatiand other economic indicators so that people continue to have access to high

quality, affordable careThis program is the culmination of years of collaboration with multiple health system pagndrs

legislators to address the rising cost of health care.

Cost Growth Target Program Annual Cycle

Each year, the program will
measure, analyze, and publicly Implement
report on total health care _

. . Implement strategies to slow
spending and spending growth cost growth
statewide.

Measure

-.II Measure performance relative
to the cost growth target

These reportsalong withpublic

hearings, engage \ariety of

policymakers, health system Identify
partners, and othesin efforts to \dentify opportunities and
control rising health care costs. strategies to slow cost growth

Analyze

Analyze spending to
understand cost trends and
cost growth drivers

Visit theCost Gowth Target
websitefor more information.

Report

Publish performance against
the target and analysis of cost
growth drivers
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Executive Summary

This report presentdata onhealth care spending This report use3otal Health Care Expenditures

and health care cost growth in Oregon betwe2018 (THCEdo report on health care spending growth
and2020.Building orthe Health Care Cost Trends, between 2018 and 2020 at the state and market level
20132019report, this report uses dotal cost of care  (Medicaid, Medicare, Commercial).

approachfor a comprehensivéook at health care

_ THCE includes claims and rdaimspayments

OBSNE &8I NE hNBI2yQa { dza [asother health care spendingn public programs Iikg 20
Veterans Affairs and the Department of Corrections,
and the Net Cost of Private Health Insurance (the
costs associated withdministeringa health plan).

Growth Target Program collexdata from payers and
other sources to provide this comgrensive view
into health care spending and spending growth.

By identifyingdrivers ofhealth care cost growth in
Oregon, this report sets the stage for policymakers,
health system parters, and other stakeholders to

identify opportunities and strategies to slow cost Net Cost of
th d add ; ffordabilit Other Private

growth and address growing affordability concerns spending Health

across public and private markets. Insurance

COST GROWTH Growth TargeR0182020Databook

HEALTH CARE II Click the icon to explore the Cost
TARGETI’#

This report also looks at health caspending by
category, e.g., hospital inpatient, retail pharmacy
valuebased payments, etc

Oregon Helh Authority Health Care Cost Trends, 262820 3
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https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/Oregon-Health-Care-Cost-Trends-Report-2013-2019-FINAL.pdf
https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/Oregon-Health-Care-Cost-Trends-Report-2018-2020-Databook.xlsx

Key Findings
Total health care expenditures per person per yearin Oregon increased between 20182019, then
decreased slightly between 2019-2020

Total Health Care Expenditures, per person per year
Between 2018 and 2019, total health care

expenditures (THCEDer person per year
grew 36%, from $&39to $8549, slightly
above the cost growth target of 3.4%

s8230 [N 98539
-1.2%

Between 2019 and 2020, THCE per person
per year decreased slighthyl(2%) to
$8,437.

2018 2019 2020

All markets experienced growth in total health care expenditures between 2018 -2019, then a decrease
between 2019-2020, although the experience varied by market

Growth in Total Health Care Expenghéunesrson per yday market Commercial, Medicare, and Medicaid all
20182019 20192020 experienced similar growth in health care

4.5% 1.6% spending between 2013019.

Commercial
Total health care expenditures decreased

3.3% -5_0%_ the most forMedicaidbetween 2019

2020 ¢6.3%) and the least for the

3.5% -6.3% _ commercialmarket ¢1.6%).
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Retail pharmacy spending continued to increase between 2018-2020, while spending declined in most
other service categories between 2019-2020 due to the pandemic

Growth in Total Medical Expenditucesegrystatewide

20182019

Hospital Inpatient
Hospital Outpatient
Professional
Long Term Care
Retail Pharmacy (net)
Other
Non Claims Spending

20192020

Hospital Inpatient
Hospital Outpatient
Professional
Long Term Care
Retail Pharmacy (net)
Other
Non Claims Spending

Oregon Helh Authority

7.0%
9.9
7.7

-2.0% 1

Between 2018019, per person per year
spending grew in all categories.

10.7%
. 0 Hospital outpatient services and retail pharmacy
. 0 .
(net of pharmacy rebates) experienced the most
B 5.2% growth.
J0.9%
B .7 Between 20122020, the COVHD9 pandemic
. 0 . .
greatly shifted health care demanahich
I 5.6% impacted spending as people delayed or
H16% cancelled care.
Per person per year spending declined in most
categories, however, retail pharmacy continued
to grow.
W32%
I 8.10%
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Introduction

This report presents data on health care spending and health
care cost growth in Oregon between 2018 and 2020. Building
on theHealth Care Cost Trends, 28A@19report, whichused
claims data to understand health care spending, this report

uses a total cost of care approach for a comprehensive look at

health care spending across the staietween 2018 and 2020.

9PSNE &SIFNE hNB3I2YyQa
Target Program collestiata from payers and other sources to
provide this comprehensive view into health care spending
and health care cost growtihesedataare used to measure
statewide, market level, payeand large provider

organization performanceelative to the cost growth target
each yearSeeAppendix 1: Methodologipr asummary of the
different analyses and data sources used by the Cost Growth
Target Program

By identifyingdrivers ofhealth care cost growth in Oregon,
this report sets the stge for policymakers, health system
partners, and other stakeholders to identify opportunities and
strategies to slow cost growth and address growing
affordability concerns across public and private markets.

Oregon Helh Authority

In This Report

Chapter lexplores health care cost growth trends between
2018 and 2020 statewidand by market Commercial,
Medicaid and Medicare)

Chapterll presents health care cost growth trenldg category

{dA G AV (e.g., hospital inpatient, pharmacy, vatbased payments) 4 g

statewideand by market (Commercial, Medicaid, and
Medicare)

Chapter lliprovides an overview of health care cost growth
trendsfor de-identifiedpayer and provider organizations.

Note: ldentified payer and provider organization health care
cost growth will be incided in the 2023 Annual Report (May
2023).

ChapterlV discusses external factors that have impacted
hNB3I2yQa KSFfGdK OF NS &a22Sy
(e.g., COVH29 pandemic).

Click the icon to explore the Cost
Growth Targe20182020Databook

COST GROWTH

HEALTH CARE
TARGETI’#
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What is the health care cost growth target?
Oregonbelieves that cost containment is possible in the Oregonds cost growth target is n
current health care system, where multiple payers negotiate
with multiple provider organizations. To successfully address
health @re costs, all parts of the health care system must
share a higHevel goal for cost growth.

Statewide

Original
Advantagqd Medicare

Therefore, the cost growth target applies and is measured at
four different levels: statewide, by market, by payer, and by
large provider organization.

FeeFor

Insurers

To ensurdhat payers and provider organizations have
flexibility in their contracting and in their operations, the cost

growth target is calculated at a higével, using a total cost of
care approach. This persaentered view of health care Provider Organizations
spending includesab2 aGa NXfFGSR (2 Iy

rather than focusing on a single factor like prices.

Service

hNS3I2yQa KSIf K O NBaspdaignal 3 NPhoNB3 20y (NGB SOi2 3adS 0BNRI gyl K GlaB SG A& o
annual rate of growttor health care spending in the state. (2021-2025) and 3.0% for the second five years (22230).

An important distinction must be made between cost growth

targets and spending caps. Cost growth targets ddinot or g O 22&2 25 g O 3206/(? &l

caphealthcare spending; insteathey aim to achieve a

sustainable rate of growth Informed by historical GDP  Advisory Committeiire-
historical median wage assess cost growth target v

The cost growth target is set using economic data, such as in 202%nd adjust if needed.

historic and projected gross state product, wages, and income.
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Health care costs continue to grow in Oregon,
taking up a greater share of income, leading
people to delay health care.

In 2020, health care and health insurance spending
represented 23% of all household spending in Oreyon.
Personalconsumption expenditurePCEpn health care in
Oregonincreased to $7,629 per person between 2€A®L9,
growing faster tharthe national rate.PCE on health care
declined at similar rates between 2029207

Growth in personal consumption experoditoeadth care

20182019 _ Oregon
5.7%
UR)
20192020 4.8%
5.4%

Health care costs take up a growing sharegnobme.For
example, in 2013, the employee share of health insurance

payments was 14% of the annual median wage fbicansed
PracticaNurse in Oregon. By 2020, that increased to £7%.

In 2020, the employee share of health insurance premiums and out of
pocket spending was 17% of the median wage for an LPN in Oregon

Annual median wage for LPN in Oregon $48,100

2013

+27.5%

$57,860
2020

High costs cause people in Oregon to delay health ¢are
especially working age adults.national poll found that 38%
of adults repoted delaying care due to costs in 2022.

Percent of people in Oregon reporting they delayed health care due to
costs, 2021

18 years and und I 3.3%
19 to 34 year NN ©.0
35 to 64 year{  NEGEGKTNEGEGEGEGEEEE ©.5%
65 years and ovdii G 5.2%

premiums and out of pocket spending on deductibles and co

3 Bureau of Labor Statistiésanual Median Wage by Qgquation. AHRQ
MEPS Insurance Component

4 Oregon Health Insurance Survey, 2021.

Gallup Health and Healthcare Rdknuary 2023.
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1 Bureau of Economic Analysis Personal Consumption Expenditures by
Function (SAPCE4), 2020

2Bureau of Economic Analysis Personal Consumption Expenditures by
major type of product (SAPCEL), 22#0.
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https://news.gallup.com/poll/468053/record-high-put-off-medical-care-due-cost-2022.aspx

How are payers andprovider organizations held
accountable for health care cost growth?
hNS3I2yQa [/ 2al DNER dahiek diffelediB S {
accountability mechanisms:

1) Transparency Public Reporting
2) Performance Improvement Plans (PIPs)
3) Financial Penalties

These accountability mechanisms are established by state
laws ORS 442.385 and ORS 442.386 and make the GZegbn
Growth TargetProgram the most rigorous in the nation.

TransparencyThis 2022 report includes health care cost
growth trends at the state and market level; public reporting
of cost growth trends at the payer and provider organization
level begins in the 2023 pert.

Performance Improvement Plan®1Ps may be applied to
payers and provider organizatiom$o exceed the target with
statistical certainty AND without good reasot? In January
2023, after consideration of inflatioand labor coststhe
Advisory Committee agreed to delay implementation of PIPs
by one year from the original timeline

Financial Penaltied=inancial penalties may be applied to
payers and provider orgarations who repeatedly exceed the
target with statistical certainty and without a good reason.

5 Draft potential acceptable reasons for exceeding the cost growth target
This will be furthedeveloped in administrative rulemaking in fall 2023.

Justifiable reasons for a payer or provider organization to

exceed the cost growth target
t NEINI Y KI a

Changes in mandated benefits

Changes in taxes or administrative factors
Macreeconomic factors
New drugs or treatments

Changes in federal or state policy/law

"Acts of God" (e.g. pandemics, natural disasters)

Investments to improve population health / health equity

Accountability Implementation Thneline

APublic reporting of payer and provider jorg
cost growth begins (22@P1 data)

AFirst year a payer or provider org could be put
on a PIP for cost growth 2022 data)

AFirst year a payer or provider org could be
assessed financial penalties for repeatedly
exceeding the target betweenZIZ5)

6 More detailed timeline for implementing accountability mechanisms
updated March 2023
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Measuring Health Care Co$ Growth Total Health Care Expenditures

Oregonreports onhealth care cost growthisingtwo different For reporting statewide and market level cost growth
metrics: Total Health Care Expenditures and Total Medical
ExpensesSee sidebar.

2 Kl 1Qa AyOf dzZRSR Ay SI OK {@&LJs

1 Claims spendings composed of the allowed amounts on
provider claims to payers, including the amount payers
paid to providers and any member cost sharing, including of Private

copayments, deductibles, arad-insurance. spending Inl_sl(a?;tr?ce

1 Non-claims spendingncludes all payments that payers
make2 LINPQGARSNA 20KSNJ 0KIy LI
include incentive payments, prospective payments (e.g.,
capitation), payments to support care transformation (e.g.,

_ _ Total MedicalExpenses
patient-centered primary care home payments), etc.

For reportingservice category, angayerand provider

_ organization cost growth
1 Net Cost of Private Health Insurancaptures the cost

associated with the administration of private health
insurance. It is the difference between collected health
planpremiums and claims paid by payers

1 Other spendingncludesstate and federal payments for
health care fomilitary vetaans, people irstate

correctional facilitiesdirect contracts for behavioral
health services, and more. See Appendix 1 and 2 for additional details.
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Glossary Total Health Care Expenditure (THCE)Xhe sum of TMBplus
Costgrowth: .2 30 ANR s Ké NBFTSNE (2 & K$§ dZBMNADHd gpendidgk S

average per person cost of health care. For examptkeeif

average cost of something is $100 one year and $115 the next

year, the cost has increased by 15 percent.

Market: d YI NJ Siéié Ay GKAA& NBLER2NI NBFSNBR G2 /2YYSNDOALFT X
Medicaid, and Medicarel f a2 (y2¢6y | & aftAyS 2F o0dzaAySaaéo

Net Cost of Private Health Insunae (NCPHI}his captures

the cost to Oregon residents associated with the

administration of private health insurance. It is the difference

between health premiums collected and claims paid. It

O2yaraita 2F LI B&8SNARQ Oz2a@a NBfIFIOGSR (G2 LI &Ay3a oAtfaz I ROSNIAAA
sales commissions, other administrative costs, premium taxes,

FYR 20KSNJ FSSad LG ftaz2 AyOfdzRSa LI &8SNARQ LINRPFAGA 602y d NROGdIzi A
margin) or losseNCPHI is calculated for commercial health

plans, Medicare Advantage plans, and Medicaid Coordinated

Care @ganizations.

Payerd LJ- @ SNE NBFSNABR G2 Fy Sydade dGKIFIG LI e&a F2N Iy AYRAGARdZ f Q&
health care, such as a health insurance company.

Provider organizationtK A & NB L2 NI dzAS& & LINE OA RSNJ
2 NH | y Atb fefér xozuy entity with primary care providers

that directs the care of its patients, thereby assuming

responsibility for a total cost of care for that person.

Total MedicalExpense(TME):sum of the allowed amount of
total claims and total nostlaims spending paid to providers
for all health care servicetelivered to Oregon residents.
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Chapter | . Health Care Cost Growth Trends,
2018-2020 Statewide and by Market
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Thisfirst section of the report explores health care cost growth trends between 2018 and 2020 statavdtg
market commercial, Medicaid, Medicare)

Cost growth trends are presented in both total dollars spent in Oregoroaraperpersonper year basis.

List of Figures

1.1  Total health care spending in Oregon, in billions

1.2  Total health care spending in Oregdny market, in billions

1.3  Total health care spending in Oregtny market, as gercentof total

1.4  Growth rate in total health care spending@regon by market

1.5 Growth rate in total health care spending, Medicaid

1.6  Medicaideligibility by quarter

1.7  Total health care spending otherprograms, in millions

1.8 Total health care expenditurd$HCE)per person per yeaand growth ratebetween years
1.9 THCE in Oregon, by market

1.10 THCE in Oregogrowth rateby market

1.11 THCE, by market, with Net Cost of Private Health Insurance, per person per year
1.12 Medicaid CCO spending on Qualified Directed Payments and Hospital Reimbursement Adjustment
1.13 Medicaid CCO spending on HeaRelated Services
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Total Health Care Spending in Oregon

Total Health Care Spending, Statewide

In 2020, health care spending in Oregon total@® $9 billion, increasing from $217 billion in 2018 and $265 billion in 2019.This
represents a 3% increase between 2018319 and a 4% increase between 2013020.

Figl.l Totahealth care spending in Oregon, in billions

Total kealth care spending gsortion of state gross
domestic product increagkefrom 115% in 2018 to

$27.17 $28.65 $29.79 12.2% in 2020.

This growth in spendinaligns withCMSNational
Health ExpenditureNHE)ata which capires a
broader scope of health spendifigr states Using
bl 9 RI Gl healthNfemlidg/a®dshare of
state gross domestic product increasigom 16.2%
in 2018 to 17.6% in 2020.

2018 2019 2020
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https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData

Total Health Care Spending, by Market Figl2

Totahealth care spendingregarby market, in billion
The largest health care market in Oregonttal dollars spents

Medicare which serves adults aged 65 or older and some younge
people with disabilities. Medicare spending totaled $4Xlionin
2020 and represented almost 36% of health care spending in Ore
in 2020.

Commerciahealth insurance is the second largest market in Oreg
by total dollars spentCommercial spending in 2020 was about $8.!

billion, representing 30% of health care spendthgt year.

Medicaid provides health insurance for families and people with lo 2018 2019 2020
incomes. Total Medicaid spendimgOregornwas %.85billionin
2020,almost20%o0f health care spending.

B Commercialm Medicare m Medicaid m NCPHI| m Other

Net Cost of Private Health Insurancepresents the costs of Figl3
administering a health insurance pladCPHI totaled $2.28 billion, Totahealth care spending, by market, as percentage
or almost 8% of spending in 2020.

Otherincludes health care spendimg programs like the
Department of Correctionand Veterans AffairOther spending
totaled $2.05 billion in 2020, or about 7%

See Fig #.on the next page for the growth rate in total dollars sper
in each market anérig 1.5 for a more detailed discussiof other
spending.

2018 2019 2020
m Commerciam Medicare m Medicaid m NCPHI| m Other
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Figl4 Growth rate in total health care spending, by market

Total health care spending greaeross almarkets between 2012019 followed by declines in 2029the commercial and
Medicare marketslikely due to theCOVIBL9-related drop in health care utilizatioiThis can also be seen in the increase in the
Net Cost of Private Health Insurance (NCRH2P20¢ as health plans had fewer claims to pay, their NCPHI gsew pages 234.

+15.4%
Other _ &y
NCPHI -
Medicaid
Medicare - $10.31B $1095B
Commercial 7

2018 2019 2020
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Medicaid Spending and the PublicHealth Emergency
Figl.5 Gowth rate in total health care spektidgaid

$5.85B
$4.79 B $9.08 B
+6.0% +15.2%.

2018 2019 2020

Between 2018 and 2019, total health care spendmthe
Medicaid market increase@b, to$4.79billion.

Between 2019 and 2020, total Medicaid spending increased
15.1%, most kely due to the increased enrollment resulting
from the Public Health Emergency (see Figure MéYicaid
eligibility increased 17.6% between 2018 and 2020.

See the table on the next page for additional factors
affecting Medicaid spending.

Figl.6 Medicadligibility by quarter

1,159,829

986,234—e —— "

18-Mar 18-Jun 18-Sep 18-Dec 19-Mar 19-Jun 19-Sep 19-Dec 20-Mar 20-Jun 20-Sep 20-Dec

" Medicaid enrollment reflects eligibility totals on the"16f the month for physical healtinental health and dental healffOregon Health Plan, Cover All Kids
(CAK) anthe Healthier Oregon Program (HCO#tps://www.oregon.gov/oha/hsd/ohp/pages/reports.aspx
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Other Factors Affecting Medicaid Spending

20182019 20192020

Changes No significant benefit changes CCO procurement resulted in three new CCOs
changes in membership across CCOs

CCCRate 5% 8%

Increase

CCO Rate Redetermination adjustments due to | COVIBL9 adjustments for the public health
Adjustments Cover Oregon failure resulted in lower| emergency?

cost members being removéd _ ) )
1 Acuity adjustment for disenrollment freezg

1 Quality payment withhold suspended

Other CCOs were encouraged to make Provider
Stabilization Payment$

Fee For Service| Updated to align with 2019 Medicare | Updated to align with 2020 Medicare rates
Payments? rates

Rate increases for behavioral health a
substance use disordservices (SB
5525, 2019)

8 CCO Rate Certification 2019

9 CCO Rate Certification 2020

10 Provider Financial Support Strategies, 2020
1 Oregon Heatt Plan Fee Schedule
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https://www.oregon.gov/oha/HPA/ANALYTICS/OHPRates/2019-Aggregate-CCO-Rate-Certification.pdf
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Total Health Care Spending- Other Spending

In addition to health care cost data submitted by payers, the Cost Growth Target Program also coospsfes other health care
programs administered by state and federal agenaes| for other spending outside of health plan payments to providersere
possible.This other spendingepresents between % and 7% dbtal health care spending in Oregeach year.

Most of theother spendingcomes from the U.S. Department
of Veterans AffairsSpendindor eligible veterans in Oregon
increased by 8.7% from 2018 to 2019 and 17.2% from 2019
to 2020. Total spending in 2020 reached $1béHon.

Figl.7 Totahealth care spending@ther programs
in millions

Dept of

Th t t cat includes state funding f
Corrections $131 $141 $158 e next largest category includes state funding for

behavioral healtlt this includescontracts for treatment and

Behavioral recovery supports for mental health, substance use disorder,
Health and problem gambling. Spendjmlecreasedby -1.7%from
Contracts 2018 to 201%nd grew 7.1% 2019 to 2020.

Veterans _ _ o

Affairs Health carecostsfor people in state correctional facilitiese

covered by thedregonDepartment of Correction€DOC)
This spendingncreased 7.4% from 2018 to 2019 and 12.2%
from 2019to 202Q

Also included isonsumerspending on prescription drugs
0KNRBdzZK (KS adlidS5Qa LINBAaONXLIA?Z2
¢ ArrayRx (not shown in Fig 1.7). This represents card holder
spending on prescriptiornthat isnot otherwise captured in

claims spending. In 2020, this spending totaled $3.2 million.

Note health care spending at the Oregon State Hospital is
not included in this report.

2018 2019 2020
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Total Health Care Expenditures

To compare health care cost growth to thest growth targett the state and market leveDregon uses a measure called Total
Health Care Expenditures. THCE includes all claims ardaiorsbased spending, as well as spending on other public programs
and the Net Cost of Private Health InsurantelCE is reported onpar person per yedrasis.

The previousectionreported on total dollars spent on health care in Oregon, which can be affected by the number of people in
Oregonoverall and the number of people with health insurance coverdged Health Care Expenditures provides a standardized

comparison of how much is spent on health care per peesxh year that accounts for any underlying changes in the number of

people. THCE is the measure Oregon uses to compare health care cost growdhaogetat the state and market level.

Total Health Care ExpendituresStatewide

Figl8 Total Health Care Expenditures per person per ye

growth rate between years Between 2018 and 2019, THCE spending per person
per year grew &%, from$8,239to $8,539

Between 2019 and 2020, THCE spending per person

+3.6%
$8,239 i per year decreased slightlyl(2%) to $8437.

-’"
-

If the cost growth target was in effect during this
measuremenperiod, statewideacross all markets,
Oregon would have exceeded the targetween
20182019, and met the target in 2012020.

2018
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Total Health Care Expenditures by Market

Measuring Total Health Care Expenditures statewide can mask differences between markets. In general, MiddiEzrea per

person per year basis are more thami¢e commercial or Medicaid THGES Medicare members are older and utilize more health
care).Changes in THCE by market can also be calculated. Since large changes in trend can occur for small dollar amounts (and vice
versa), it is important to consideoth dollars spent and percent change.

Figl9 Total idalth Care Expenditures in Onggoperson per ydaymarket
$12,565 $12,976 $12,331

$5,51 $6,228 $5,76 $6,444 $5,67 $6,038

EEN> BEENs EHEE:

2018 2019 2020

B Commercialm Medicare ®m Medicaid m NCPHlI

Figl.10THCEN Oregarmper person per yegigwth rateymarket THCE 2NJ hNB3I2y Qa
market increased 4.5% between
20182019 20192019 20182019, then decreased b¥.6%

between 20192020. Medicare
increased 3.3% and Medicaid
increased3.5% between 2012019,
Medicare 3 5.0% [l followed by decreases ©5.0% and
-6.3% respectively. If the cost

Commercial - 4.5% -1.6% I

. rowth targe had applied in these
Medicaid 3.5% -6.3% [N g . .
B 2% ’ ‘ years, the commercial and Medicai
markets would have exceeded the
NcrH -5.5% [ I 57 target between 20162019,
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Net Cost of Private Health Insurance, by Market

NCPHI applies to commercial insurers, Medicare Advantage insurers, and Medicaid Coordinated Care Org&niaibtiss used

to pay payer costs related to health care claims, paying bills,rasivg, sales commissions, other administrative costs, premium
GFrES&T FyR ¥S8S8S&ad LG Ftaz2z AyOftdzZRSa | LI @8SNDA& LINRFTA adnganO2y (i NA 6
how accurately premium projections are able to forecadtiacservices rendered. NCPHI represeagproximately 68% of total

health care spending Oregon.

In OregonNCPHObN a per person per year basis, declinBb% betweer20182019, then grew 38.P26 between 2012020. The
increase in NCPHI between 2620920 was likely due in large part to overall low claims expenses during the -@@W#dddemic as
people put off elective procedures and nemergency health services while still paying monthly insurance premitims.

Figure 1.9 and 1.10 presented the NetsCof Private Health Insuranstatewide. NCPHI can also be applied at the market level for
commercial health plans, Medicare Advantage plans, and Medicaid Coordinated Care Organ(ic&ioss

In the commercial marketN\CPHI declined slighth8(2%) béwveen 20182019, then increased by 30% between 2120, totaling
$840 per person per year in 2020.the Medicare Advantage market, NCPHI increased 13.7% betweer2@098then increased
again by 64.4%, totaling $1,360 per person per year in 282@tional analysis of insurer profitability found thgtoss margins per
member forMedicare Advantage planscreased from $1,727 in 2019 to $2,257 in 2020, well above gross margin per member of
$958 for commercial: group insurance plafig.or Medicaid CCONCPHtlecreased25% between 201:2019 andgrew 49.5%
between 20192020 (totaling $24 per person per year in 2020).

2 Not all SHCE reports were collected in time to be included in this report. NCPHI data does not include Health Net hife Dsmpany (measurement
years 2018, 2019, 2020) and Health Plan Of CareOregon, Inc. (measurement year 2020)
131 5 §f a2 yMajomSSS Hredith Iinsurers Report Big Profits, Benefiting From the Parl@hmcNew York Time&ugust 5, 2020.

4 Health insurer financial performance in 20Xhiser Family Foundation.
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https://www.nytimes.com/2020/08/05/health/covid-insurance-profits.html.
https://www.kff.org/medicare/issue-brief/health-insurer-financial-performance/

Figl.11Total Health Care Expendituresmrkgt, with Net Cost of Private Health Infiglatecda)s

per person per year

Commercial Medicare Advantage

$827

$14,000 $728
$12,000
$10,000
$8,000
$646 $840
$6,000 $667
$4,000
$5,51 $5,76 $5,67
$2,000

$0
2018 2019 2020 2018 2019

Medicare Advantage includes spending for dual eligible members.

Medicaid Coordinated Care Organizsition

$1,360

$284

$383 $424

2020 2018 2019 2020

Oregon Helh Authority Health Care Cost Trends, 262820 24



Other Medicaid Coordinated Care Organization Spending

In addition to the claims and neclaims payments Medicaid Coordinated Care Organizations make to provider organizations that
are described in more detail in chapter I, Medicaid CCOs also make s#heralypes of payments that can be included in Total
Health Care Expenditurdésr the Medicaid marketThese data are taken from CEZ&xhibit L financial reporting.

Qualified DirectedPaymentsand Hospital Reimbursement Adjustments

Qualified Directed Payments (QDBS} Fig 1.2 Medicaid CCO spendin@ualified Directed Payments al
Hospital Reimbursement Adjustments (HRAs, Hospital Reimbensent Adjustments, in millions

are CM&pproved incentive payments
designed to improve quality and access to $1.020.4 $1.0389 $1,082.5
health care services for Medicaid members. S e
+}
OHA makes these payments@COsind they +1.8% 2%
are requiredto distributethemto certain
providers for certain services for certain
membess. For example, OHA makes payments
to CCOsor each hospital inpatient and
outpatient encounter at specified hospitals
(Type A and B, Public Academic Health Cente

and DRG hospitals).

CCOgsre required to distribute these funds to
the appropriate hospitat®

2018 2019 2020

15 See Oregon Administrative Rule 4185-023Q
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Health Related Services

Healthrelated services (HRS) are roovered services
that are offered as a supplement to covered benefits
dzy RSNJ hN’ 32y Qa aSRAOI AR
delivery and overall member and community health an
well-being.CCOs are required to report oheir HRS
spending to OHA each ye®r.

HRSncludeflexible serviceswhich are coseffective
services offered to an individual member to supplemer
covered benefits, andommunity benefit
initiatives,which are communityevel interventions
focused on irproving population health and health care
quality. Examples include spending on health
information technology, housing, and food access.

2020 spenihg also included addressing community anc
member needs exacerbated by CO\MDand emergency
needs related to wildfire reliefn 2020, CCOs spent 62%
of HRS dollars on community benefit initiatives, 15% ol
flexible services, and 22% on health information
technology serviced’

Fig 1.13 Medicaid CCO spending onR#atdd Services
in millions

$35.3

$25.8
$21.8

| +36.8%
+18.2%

2018 2019 2020

Thisgraphrepresents the total amount of HRS spendasgeported by
CCOs in themnnualExhibit Lsubmissionh | | Q& | w{ G S
reviews the spending detail to ensure it meets HRS criteria and mak
final determination, which is what is reported in the HRS Spending
Report.In 2020, 87% of the CCO reported HRS spending met criteriz
Totals reported herare higherthan thosein the HRS Spending Report

16 Health-Related Service©regon Health Authority Transformation Center

172020 CCO HeaHRelated Services Spding Report
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https://www.oregon.gov/oha/hpa/dsi-tc/pages/health-related-services.aspx
https://www.oregon.gov/oha/HPA/dsi-tc/Documents/2020-CCO-HRS-Spending-Summary.pdf

Chapter | I. Health Care Cost Growth Trends,
2018-2020 by Service Category
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Chapter Il includes total medical expenses (TME) broken out into mutually exclusive health care service categories
that fall into either claims or noglaims spendinglhat is, dollars are only reported in one categttry.

List of Figures Pharmacy Rebate Figures

2.1 Total Health Care Expenditures, statewide, per person per year 2.21 Total amount of pharmacy rebates,

2.2 Total Medical Expens€BME) statewide, per person per year statewide, in millions

2.3TMEg total dollars spent, in billions, and growth rate, statewide 2.22 Rebates as a percent of gross retail
2.4TMEg total claims spending, in billions, and growth rate, statewide pharmacy spending, statewide

2.5TME¢ non-claims spending, in millions, and growth rate, statewide 2.23 Rebates as a percent of gross retail

2.6 TME; total spending and spending growth by category, commercial pharmacy spending, by market

2.7 TMEc total spending and spending growth bytegory, Medicare Advantage 2.24 Retail pharmacy spending gross and ne
2.8 MEc total spending and spending growth by categdviedicaid pharmacy rebates, by market

2.9TME¢ growth between 2018019, claims spending categories, by market
2.10TMEc growth between 2012020, claims spending categories, by market
2.11TMEc per person per year spending growth by service category, statewide
2.12TMECc per person per year spending growth by service category, commercial
2.13TMEc non-claims spendtig, commercial

2.14TMEc per person per year spending growth by service category, Medicare Advan
2.15TME¢ non-claims spending, Medicare Advantage

2.16 TMEC per person per year spending growth by service category, Medicaid
2.17TMEc non-claims pending, Medicaid

2.18TMEc¢ claims: professional services spending by subcategory, commercial

2.19 TME; claims: professional services spending by subcategory, Medicare Advantag
2.20 TME; claims: professional services spending by subcategory, Medicaid

¥ The service categories in this Cost Growth Trends Report are similar to those repdtiealtim Care Cost Trends, 262319but have fundamental

differences due to data collection methodology and should not be directly comp®#ade payers report data to lib the Cost Growth Target and the Al

Payer All Claims Programs, Cost Growth Target data is collected on a total cost of care basis for insured Oregon reésldtently @flocated to service

categories, while APAC collects clalmgl data which candused to assign spending to service categories based on place of service and how the service was
billed. See Appendix 1 Methodology for additional differences.
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https://www.oregon.gov/oha/HPA/HP/Pages/cost-growth-target-reports.aspx

Total Medical Expenses

When reporting on health care cost growth relative to the target for payers, provider organizations, and by service ctegorie
Oregon uses a measure called Total MedicadensesTME is a subset of Total Health Caxpenditures and includes claims and
non-claims paymentsnly. Claims data for TME are reported net of pharmacy rebates.

Fig 2. otal Health Care Expendituetsysde

Total Health Care Expenditures per person per year

For reporting statewide and market level cost growth

Private
spending Health
Insurance

2018 2019 2020

Fig 2.2 TotMedicdExpensesstatewide
per person pgear

Total MedicalExpenses
For reportingservice category anplayer and provider
organization cost growth

+4.2%
we $7,181 $1.480 4795 $7.129

2018 2019 2020
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Wh a tInglgded in Claims and NonrClaims Spending Categories?

Claims Spending Categories Claims spending includése allowed amount from payers to provider organizaticrsl

Hospital inpatient
Hospital outpatient
Professional

Retail pharmacy
Other

NonClaims Spending
Categories

Prospective payments
Incentive payments
Population healdyments
Provider salaries
Recovery

Other

any member cost sharing such aspayments, deductibles, and gnsurance.

Professional services can be brolairt into several sulzategories, including primary care,
behavioral health, specialty, and other. See patfe48 for this detail at the markelevel.

Claims spending in this section is reporteuth gross ljefore) andnet (after) of pharmacy
rebates.That iswhen claims spending is reported net of rebatasy rebates from
pharmaceutical manufacturers that payaeceived have been taken inaxcount (resulting

in lowered retail pharmacy costs overalfigure 2.3 shows the impact of pharmacy rebates
on claims spending overadind paget9 hasadditional information about pharmacy

rebates.

Nonclaims spending includes all payments made fpayers to provider organizations
outside of claims.

See Appendis for details about eacBpendingcategory*®

19 Additional information about TME spending categories is also available in the Cost GrogehData Specifications Manual

Oregon Helh Authority
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https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/CGT-2-Data-Specification-Manual.pdf#page=39

Total Medical Expensesd Total Spending, Statewide

The majority of health care spending in Oregon is through claims2020, more than 86% of dollars were paid out in claims,
rather than in other payment arrangements. Claims spending increased by more than 6% betwe&®291then decreased
slightly between 2012020, most likely due to reduced utilization.

Non-claims-based spending increased by 14% between 22020 Many payers increased namaims payments or pushed out
more dollars through these payment arrangements to help stabilize provider organizations through decreased utilization i
first part of theCOWD-19 pandemic.

Pharmacy rebates account for just under $1 billion per yedfith pharmacy rebates taken into account, claims spending in 2
drops from $22 billion to $21 billion, statewid8ee pagé7 for a closer look at pharmacy spending.

Fig2.3 Total Medical Expeniséstaldollarspent in billionsandgrowthrate statewide

Gross of pharmacy rebates Net of pharmacy rebates
+3.4% +14.0% 3.4 +14.0%
$2.85 229> > $2.85 ~25° $3.99
+6.4% -0.9% +6.5% -1.3%
2018 2019 2020 2018 2019 2020
m Claims Non Claims m Claims MNon Claims
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Total Medical Expensesd Claims and NonClaims Spending Statewide

Thelargest share of claimspending in Oregoris for hospital inpatient and outpatient servicesotaling $8.7 billion in 2020.
Professional services are the next largest spending category, at $5.75 billion irtt&€f2€etail pharmacy at $3.44 billion.

All claims spending categories increase between ZI1I8,with hospital outpatient services growing by 9% and retail pharms
growing by 8.7%hen most claims spending categories experience a drop between-2020 due to reduced utilization in the
first part of the pandemic. However, total retail pharmacy spegdnet of rebates) continued to increase between 20AE20.

Fig2 4 Total Medical Expenséstalclaimsspendingin billionandgrowthrate statewide
Spending reported net of pharmacy rebates

+7 5% +3.3%
Other +2 8% -19.1%
Long Term Care +8 7% +8.8%
Retail P.harmacy (net) T 579,
Professional

0 _E no

Hospital Outpatient +9.0% 5.0%

+2.5% -1.9%

Hospital Inpatient

2018
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Nonclaims payments are payments that health plans make to provider organizations outside of claims, such as quality
incentive program payments or global budgets. Mt@ims payments totaled $3.36 billion statewiae2020 (or approximately
13% of all health care spending).

Non-claims payments grew 3.4% between 202819 and 14% between 2012020 Nonclaims cost growth wagrimarily
driven by the5.1% increase in thether payment category, which includes paymentada to providers to support clinical anc
business operations during theOVIBL9 pandemic, and the 52.8% increase in peeformanceincentive category, as many
payers used these programs to help sustain provider organizat@imenges between 2013019 amd 20192020 varied
considerably by markeg see Fig 2.1.3.15,and 2.17.

Fig25 Total Medical Expensasnclaimsspendingategoriesnmillionsandgrowtirate statewide

Support Pop Health
Performance Incentives

o/
Prospective Payments +4.9% +3.1%

2,222.7 $2,3364
Other $2,1334 $2,
+22.7%
Recovery o
2018 2019 2020
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Total Medical Expensesd Total Spendingand Spending Growthby Category and by Market

Fig 26 Total Medical Expenis&sgtalspendingndspendingrowthbycategorycommercial
Spending is reported net of pharmacy.r8pateding in billions.

The largest service category
of commercialspending was
professionakervices

followed byhospital

Professional $2.38 B $ETE $2.408 outpatient and npatient
5 6.5% services.
From 2018 to 2019ptal
Hospital o, $1.48B $1.44B @mmercial spending _
Inpatient +1.9% -3.0% increasedacrossall service
categories.Hospital
outpatient services grew the
Ou"t'::tﬂ‘:: 94% fastest at 8.8% folloed by
professional services at
7.9%.
Phanmaty | From 2010 2020, total
commercial spending
Other — | decreasedor most

categories Retail pharmacy
and nonclaims spending

continued to growduring
2018 2019 2020 this period.

Non-Claims i

Note Other in this figure includes Long Term Care.
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Fig 27 Total Medical ExpeniségalspendingndspendingrowthoycategoryMedicare Advantage
Spending is reported net of pharmacy.r8pateting millions

From 2018 to 201%ptal
MedicareAdvantage

+6.8% $899.5 M -4.3% N spending increased in all
Professional $8425M categories.Hospital
outpatient services grew
. +5.5% $978.4 M 4.9% $9305 M the fastest at 10%
Hospital followed by retail
Inpatient
) $627.3 M pharmacy at 9.7%.
Hospital | IRECISYNTIN - @Y an o From 20190 2020, total
Outpatient A MedicareAdvantage
Retail $677.9 M $7436 M $23. spending decreased
Pharmacy . slightly for professonal
$612.4 and hospital inpatient

Sl 56020 M
Other $553.6 M I :C. and outpatient services.

However retail pharmacy
Non-Claims $862.3 M - $904.7 M - $996.6 M continued to grow

- ' (10.8%) as didon-claims
spending(10.2%).

2018 2019 2020

Note Other in this figure includes Long Term Care.
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Fig 28 Total Medical ExpeniséstalspendingndspendingrowthbycategoryiVedicaid

Spending is reportedof pharmacy rebat&pending millions.

From 2018 to 2019ptal
Medicaid spending

+5.9% $970.8 M increased in all categories
01% except hospital inpatient
. $837.4M Retail pharmacy grew the
HOSEItal $a33_3 M +8.3% p 0 y g
Inpatient $752.8 M most, at 27.7%.
+7.2%
Outpatient : +9.0% Medicaid spending
+6.9% $1.478.6 M continued to i.ncrease in
_ $1.356.8 M mos"r categories .
Professional $1,268.8 M particularly nonclaims
$306.7 M (34.2%), |.oha.rmac.y (39.9%)
Retail $219.3 M and hospital inpatient
Pharmacy — sﬁf).ﬁ M (159%)
Other 4 $668.4 M $674.8 M

Non-Claims | $7298 M

2018

$777.0M

2019

Note Other in this figure includes Loilgrm Care.

$1,0426 M

2020

Hospital inpatient and
outpatient services
comhned are the largest
category, followed by
professional services.

See page&8-19for more details on theverall increase in Medicaid spending between 2Q020.
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Total Medical Expensesd Growth in Per Person Per Year Spending, bZategory and byMarket

The previoudiguresreported on total dollarsgent on health care in Oregdry service category and by markethich can be
affected by the number of people in Oregon overall and the number of people with health insurance canesaggrket Total
MedicalExpensesanalsobe reportedon aper perso per yeatbasisto provide a standardized comparison across markets and
service categories he next figures summarize the growth rate for per person per year speringarket.

Per person per year spending increased between 22049 in almost all service categories in all marketsommercial,
Medicare Advantage, and MedicaitHospital outpatient services and retail pharmacy experienced some of the largest grc
The commercial and Medicaid markets also saw large growth in spending on professional: behavioral health services.

Fig29 Total Medical Expensgrowth between 2EA@L9claimsspendingategoriesyy maket
Perpersorper year

Statewide Commercial Medicare Medicaid Note statewide
Hospital Inpatient | 1% | 1% | 2% A% | Ic\j/laet(?i::r;tjdes
Hospital Outpatient I 7% Iﬁ% I 6% I 6% g?i\c;?:;ge e
Professional 5% I(\)/lfigiﬁ:Irel\)ledicare
Professional: Primary Care |4% I 2% |2% gggn:}sg?; an
Professional- Specialty |4% | 1% I5% Z?g‘reesi?ct)ial
Professional: Behavioral Health -13% -8% I . 10% Zﬁ;\/it;eog:tggﬁgs
Professional- Other . 14% . 14% I5% Ereerer;lcgrreeélsr? o
Long Term Care | 1% g7 I5% 3% ZZL';T; more
Retail Pharmacy (net) I?% I 3% Iﬁ% - 2T% Z?:;ﬁgﬁgfs o
ot I I I = B e,
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Between 20192020 per person per year spending in most clairhased categories in mosharkets decreasedTlhe largest
decreases in spending were for hospital outpatiservices and professional: primary care services in all three markets and
hospital inpatient services for Medicare Advantage. Excepiimiade an increase in professional: behavioral hegftendingfor
the commercial and Medicare Advantage marketsg @n increase in retail pharmacy (net of rebates) in all three markets.

Fig2.10Total Medical Expenisgsowth between 2@ 0claimsspendingategories, byarket
Perpersorper year

Statewide Commercial Medicare Medicaid
Hospital Inpatient 1% | 2% | 10% ] 4%]
Hospital Outpatient 10% ] -8%] 8% |} 1%
Professiona -8%.

Professional: Primary Care 9% l 13% . -20% -
Professional: Specialty -?%I 1% I -5%'
Professional: Behavioral Health 5% | B3 5%
Professional: Other 6% 3% 15% ]
Long Term Care -20% - l 8% -5%'

Retail Pharmacy (net) |3% | 5% I 5%
Other 2%| | 1% 2% | 4%

Note statewide data includes Medicare Advantage @nyjinal Medicare. Original Medicare only reports spending for an aggregate professional service
categoryand those dollars are not reflected her®regon collects more detailed subcategories for professional spending in other markets.
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Total Medical Expenses 8 Spending Growth and Per Person Amounts

Between20182019, per person per year spending grew in each category, statewiitween 2012020, per person per year
spending declined in most categories, although retail pharmacy (net of rebates) grémaB@® norclaims spending grew by 8.1%.
Hospital outpatient, professional services, and other services (includingdéomgcare) experienced theharpestdecline.

Fig211Total Medical Experisgsrpersorperyear angpendingrowth bgervicecategorystatewide
Spending is reported net of pharmacy rebates

+1.6% $910 +8.1%
Non-Claims $896 $984

+0.9% -19.5%

Long Term Care

Other

Retail _
Pharmacy

Professional

Hospital _
Outpatient

Hospital -
Inpatient

2018 2019 2020
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Fig2.12Total Medical Experisgsrpersorperyear andgpendingrowth bgervicecategorygommercial
Spending is reported net of pharmacy rebates

o -

From 2018 to 2019,
hospital outpatient
spending per person
grew the fastest at
7.7%, followed by
professional services at

Other $288 6.9% Nonclaims
: ding overall
Retail 61 SRl
Pharmacy . A% experienced a slight

spending decrease.

$1,508 N From 20190 2020,
o retail pharmacy
experienced the most
growth in per person
spending 7.2%,

Hospital $1,216 followed by a 5.8%
Outpatient R increase in norclaims
spending.Most service
categories experienced a
decrease in per person
spending between 2019
2020.

Professional

Hospital
Inpatient

Overall, norclaims spending in the commercial market decreased slightly bet@8&82019 ¢0.3%) and increased by 5.8%
between 20192020. However, there was considerable variation in the types ofal@ms payments madesee Fig 2.13.
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Fig2.13Total Medical Expenisesnclaimsspendingiommercial.
Percent growth andpensomper year cost

2018-2019 _ Other, 2.7%  $769 per person

Prospective Payments: -9.0%

$34 per person
Performance Incentives: -9.4% $15 per person

Support for Population Health: -23.1% $23 per person

Recovery Payments: 27.4% -$52 per person

2019-2020 - Other, 5.2% $809 per person

Prospective Payments: -2.3%

$33 per person

Performance Incentives: 27.8% $19 per person

Support for Population Health: 19.4% $27 per person

Recovery Payments: 2.7% -$54 per person

The graph shows positive growth for recovery payments, yet they are reported as a negative number because they repregerdrdas
received from a provider, member or other payathichwere later recouped dei to a review, audit or investigation.
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Fig2.14 Total Medical Expenisesrpersorperyear andpendingrowth bgervicecategory, Medicare Advantage
Spending is reported net of pharmacy rebates

From 2018 to 201%er

+1.4% $2,420 +4.6% person spending
Non-Claims $2,386 $2,531 increased in all
categories; hospital
Long Term e +5.1% $888 -4.5% outpatient spending
Care | | e yo48 grew the fastest at

Other -[ $687 $707 6.3%.

Retail

Pharmacy From 20120 2020,

retail pharmacy (net of
rebates) continued to
increase at 5.2%, and
non-claims spending
increased by 4.6%All

Professional -

Hospital . other spending
Outpatient | categaies experienced
a decrease. Hospital
inpatient spending
Hospital - decreased by 9.7%,
Inpatient

followed by a 9.1%

decrease in professional
2018 2019 2020 Services_
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Fig2.15Total Medical ExpenisesncdaimsspendingMedicare Advantage
Percent growth andpensomper year cost

2018-2019 ‘
$2,159 per person | Other, 0.3%
$95 per person Prospective Payments: 2.0%
$151 per person Performance Incentives: 20.9%
$16 per person Support for Population Health: 4.1%
-51 per person Recovery: 276.5%
2019-2020 Other, -0.5% | $2,149 per person

Prospective Paymenis: -12.4% $83 per person

SNV E I Performance Incentives 90.9%

$16 per person Support for Population Health: 3.9%

Recovery: 442.1%

The graph shows positive growth for recovery payments, yet they are reported as a negative number because they reagardrad
received from a provider, member or other payemhichwere later recouped due to a review, audit or investigation.
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Fig2.16 Total Medical Expenisgsrpersorperyear andgpendingrowth bgervicecategory, Medicaid
Spending is reported net of pharmacy rebates

From 2018 to 2019,
Medicaid per person
spending inretail

+5.5% $910 +10.7% pharmacy (net of rebates)
Non-Claims $863 ' grew the fastest at 262%.
3.3% o -58.5% $1,008 Professional services grew
- 0
Long Term Care 387 by 6.0% and hospital
$ -3.6%
Other $403 +3.2% $416 ; I outpatient spending grew

Retail Pharmacy by 6.2%.

From 20190 2020,
Medicaid continued to see
retail pharmacy spending
grow (15.5%), as well as
non-claims spending

Professional —

Hospital
Outpatient (10.7%) All other

categories declined,

Hospital including a 4.3%lecrease in

Inpatient | [N hospital inpatient spending
and a 10.7% decrease in

2018 2019 2020 hospital outpatient

spending.
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Fig2.17 Total Medical ExpenisesnclaimsspendingyVedicaid
Percent growth andpensomper year cost

2018-2019
$212 per person Other, 8.4%
$542 per person Prospective Payments: 6.6%
Performance Incentives: -11.5% $138 per person
$28 per person Support for Population Health f:k¥:34
Recovery: -21.0% -39 per person
2019-2020 Other, -4.4% $202 per person

5588 per person l Prospective Payments: 8.5%

$154 per person Performance Incentives: 11.6%

SGEIEEE N S pnort for Population Health: 138.2%
Recovery - -64.6% -$3 per person

Recovery payments areported as a negative number because they represent all payments received from a provider, member or other payer,
whichwere later recouped due to a review, audit or investigation.
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A Closer Look at Spendingon Professional Services

Professional servicespendingrepresens payment forthe services oproviders separatefrom facility or institutional charges.
Oregon collects detailed subcategories for professional spending by market and can report on spending growth by these
subcategories, as well as tper person spending in each subcategory, which varies by market.

Fig 2.18 Total Medical Expéndasnsprofessionakrvicespending bsubcategorgpmmercial

2018-2019

$733 per person Specialty Care: 3.9%

$418 per person Primary Care Physicians: 3.7%

$162 per person Behavioral Health: 18.1%

$285 per person Other 14.0%

|
2019-2020
Specialty Care: -T.1% $681 per person
Primary Care Physicians: - $379 per person
-9.2%
$186 per person Behavioral Health- 14.7%

Other: -5.8% -‘ $269 per person

Between 20182019, spending for professional:
behavioral health services increased by%3n the
commercial market.

Spending for behavioral health services continued to
increase between 2012020, despite declines in all
other professional services subcategories, which may
reflect increased access to telbeehavioral health
services during tafirst part of the pandemic, as well
as the increased demand for behavioral health
services.

Per person spending in the commercial market is
highest for professional: specialty care serviges
averaging $681 in 2020, almost twice the per person
spending on professional: primary care services
($379).
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Fig 2.19 Total Medical Expéndasnsprofessionakrvicespending bsubcategory, Medicare Advantage

2018-2019

$1,527 per person Specialty Care: 0.9%

561
3661 per person Primary Care: 5.1%

Behavioral Health: -8.2% $27 per person

$291 per person Other: 14.4%

2019-2020

Specialty Care: -7.3% _ $1.415 per person

Primary Care: -12.9% $489 per person

$29 per person Behavioral Health: 7.5%

Other: -12.9%

$254 per person

Oregon Helh Authority Health Care Cost Trends, 262820

Between 20182019, the largest
increase in professional services
spending for Medicare Advantage
was in the Other categoryThis
includes but is not limited to services
provided bylicensed podiatrists, non
primary care nurse practitioners, nen
primary care physician assistants,
physical herapists, occupational
therapists, speech therapists,
dieticians, dentists, chiropractors, etc.

Medicare Advantage spending for
professional: behavioral health
services totaled only $29 per person
in 2020, a 7.5% increase from $27 per
person in 2019.

Smilar to the commercial market,
Medicare Advantage professional
service spending decreased in
specialty, primary care, and other
service subcategories between 2019
2020.
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Fig 2.20 Total Medical Expéndasnsprofessionakrvicespending bgubcatgory, Medicaid

Between 20182019, Medicaid
spending for professional
services increased in all
subcategoriesprofessional:
behavioral healtrspending
increased almost 10%, to $516
per person in 2019.

Between 20192020, Medicaid
spending for professional
services decreased in all
subcategoriesthe greatest
decrease was for primary care
services.
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